
 

SPRING-FORD AREA SCHOOL DISTRICT 
KINDERGARTEN REGISTRATION TRANSPORTATION INFORMATION FORM 

CURRENT SCHOOL YEAR 2021-22 
This request will EXPIRE at the end of the 2021-22 school year 

 

Requests for bus stops which are occasional and not consistent every school day bus stops or involve only a portion of the 

week, will NOT be approved.  Alternate arrangements for any reason are the responsibility of the parents.   

 

A pickup location may be a different location from the drop off location, as long as it is within the assigned school attendance 

boundary and is a consistent every school day bus stop location for the current school year. 
 

If a Day Care will be used please see the attached list or look on the website under “Parents” then “Day Care Programs” for 

the programs in your school attendance boundary.  Please complete below in the AM & PM Box the Provider information. (If 

using a Day Care program outside the attendance boundary the Day Care will be responsible for the transportation.)   

 

When a change to Day Care occurs after this request has been submitted, a new form must be completed.  You can access a 

new form by going to: www.spring-ford.net and under the tab “Parents”, click District Forms, scroll to bottom for 2021-22  

Child Care Form. Print and complete the form then email or take to the building of attendance. 
 

 

Please use your home address below.  Transportation will assign a designated bus stop closest to your home or Day Care. 

*** Please Carefully Read and Complete Below *** 

 
Student Name:  _______________________________________________________ School Attending:  ____________________  

 

Home Address:  ___________________________________________________________ Home Phone:  _____________________ 

 

Please check one of the following:  Walker (_____)   Parent transport (______)**if a walker or parent transport skip to signature 

Will use busing (______) **if using busing please complete information below. 

 

This form is NOT to determine your child’s Kindergarten Session but to properly set up busing once the session has been 

assigned.  Please complete BOTH boxes below. 

 
**Busing plan if child would be AM Kindergarten Session (9:00am-11:40am)** 

      
***If student is picked up at bus stop closest to home, check here (___) If using a day care complete below information 

***If student is dropped off at bus stop closest to home, check here (___) If using a day care complete below information 

 
Before School Child Care Provider____________________________________________________Contact Phone:_______________ 

 

     Child Care Provider Address____________________________________________________________________________  

 

After School Child Care Provider______________________________________________________Contact Phone:______________ 

 

     Child Care Provider Address____________________________________________________________________________  

 

 

**Busing plan if child would be PM Kindergarten Session (1:00pm-3:40pm)** 
 

***If student is picked up at bus stop closest to home, check here (___) If using a day care complete below information 

***If student is dropped off at bus stop closest to home, check here (___) If using a day care complete below information 
 

Before School Child Care Provider____________________________________________________Contact Phone:_______________ 

      

     Child Care Provider Address____________________________________________________________________________  

 

After School Child Care Provider ______________________________________________________Contact Phone:______________ 

 

     Child Care Provider Address____________________________________________________________________________  

 
 

 

________________________________________________________________  __________________________   

 Parent/Guardian Signature       Date 

http://www.spring-ford.net/

